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FILED JUL

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

30 1956

STANDARD CERTlHCATE OF DEATH
wec. IsT. N0, LJTG  PRIMARY REG. DIST. NO- T2 Repinor'sNoweriR. 542'/

State File No

2. USUAL RESIDENCE ' {Whereldecossed lived. : Il inaticution: residence . befors

tYu.Nox uskaewn) 1 (If yes, kive war or dates of service)
e}

16. SOCIAL SECURITY
NO.

. COUNTY - _STATE *- b, COUl Wanindon?,
* Marion —= Missouri "Warion S
b, COITY (11 outvide corpurate timits, writs RURAL snd xive €. AI:(ENGTH OF c. C|TY e dh !I.ul.denn wmun ll.n;lI:: of
TOWN Hammibal A sl CiSEy Hannibal 5k T T
d. FULL NAME OF (If not in houpital or Instisution, giva streot sddrems or location) || . STREET (If roral, give location) 2Y¥Y 7
HOSPITAL OR ADDRESS .
INSTITUTION 1808 Texas Street 18G8 Texas Street 0
3. gz%héﬁs%% a. ulm) b. (Middle) ¢, (Last) ‘ 4. DSTE (Month)  (Day)  (Year)
( Type or Print} Zdgar - Varvel pean July 13 1956
5. SEX 61 5, COLOR OR RACE MFDRO%'I(IE':B gls\\:'gchngEo o 8. DATE QF BIRTH 9, Asmz-;n F v IDmu & ot u s,
{Bpecify. st ¥, om Yy otue Min,
Male White N e Ea T ied | _July 18 1880 | e l |
10a, USUAL OCCUPATION (Givekindof = 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . 312,
done duting o out of worklng I;Er:::::?n'ﬁ:dg H BU DUSTRY (City and State or Forsigs ('aunlry) L lzcgbﬁ%ﬁ?FWHAT
borer Boone ,County., Missourd [iSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
 James W. Varvel Jerdena Mehonald | 2 —=—=---
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Roy Fox, Hannibal,Missouri

. Enter only one cattse per

_tion which cauaed death,

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This dpes nol mean
the mode of diring, such
ot Leart fallure, asthenia,
efe. Jt means the dis-
ease, infury, or complica-

MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Arteriosclerotic Vascular Disease

INTERVAL BETWEEN

T Yonth

ERTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rite [0 the above cause {a)} stating
the underiying couse last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 3ol
related to the disease or condition eausing death.

—

19a. DATE OF OP'TEI%AN. I 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L4500 | ] wt
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (es..lnorsbont | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = homa, farm, Inatery, street. office bldy..e10.) .
HOMICIDE .
2id. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cert fy that I attcnded the deceased from

alive cm

, and tha! deatlfoccurred at

——"_'_L"zo 14

/3 !hat 1 last satw the deceased
causes and on thc date slated above.

g AW4Y

- (Degr:ﬁitle)c
»

LY

ih lo
R o e |y

24a. BURIAL. CREMA-

TIDPBR&%%Y%BM:J

A

DATE

-16-56

F3
é& Qlivet:

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) /&me)
Hennibal,Missouri

Cemetery

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~——

19‘?—d

DATE REC'D BY LOCAL
7 REG.

#

REGISTRAR'S SIGNATURE

SIBNATURE ADDRESS

Hannibal, Mo

QERAL Di RECTOR’

W& 221 alns

(Licersed Embalmer’s Ststement on Reverse Side)




i 2 ¢ 1958
RECEIVED L 26 ' ;
MARIGN CO. HEALTH DEPL,

DAIE FILED SUL 2 6 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY I, OF DY oot ooiiiiiameiaaaeaammaac e esttamamiaar ettt ess et

working under my personal supervision..

Student .. ccoviiiiuieromiurmacsretaeisaa e aaaraan
Signeture of Student Embalmer.

LA P. q. Address Hannibal_,.M
' R §

- l\gte: The abovg MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation-of license}. - )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



